MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - H63

CEPARTMENT OF PUBLIC HEALTH AND WELFARK

s 2 b STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___________ g Primary Regiatration District No. 3 ° Q h__geg,m-ﬂ ‘s No. 12, L_____ .

ON THI$ $TUB F =Ty OCT 21 953
1. PLACE OF DEATH hded 2. USUAL RESIDENCE tthu_deceeud lived. 1f institution: Residence before

a. COUNTY Bo one a. STATE Mo . .b_.rCOUNTY Adai r e&dmission}

b. CITY (If outside corparata limits, give TOWNSHIP anly) Length of atay in 1b c. CITyY

VS 300
Rev. 4/59

Inside Limits

1o Columbila 32 hrs. TowN Kirksville Yes O No [

€. T-I%EP%AATEOCR)F {1f NOT in hospital, give location] Inside Limits d:sgil’é‘s (If cutside, give location} Reside on Farm
INSTITUTION :U'Lniversi-ty of Mo . Y I) No D Route 5 Yan q No [J
vedl cal UonfTer

3. NAME OF DECEASED Firsr Middle Last 4, DATE Month
(Type or print)

'ctof
200474

DATE AMENDED

Day Yesr

Clarence Henry Whittom pEATH 1 19 1963

5. SEX 4. COLOR QR RACE 7. Marrtied [ Never Married [J |B. DATE OF BIRTH | 9- AGE {law birthday} | IF UNDER 1 YEAR _IF UNGER 24 HR

Male White Widowedf Divorced [ 10/11/91 75 Mnmhsl Days ] HouT| Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and sfate or couniry) | 12, CITIZEN OF WHAT COQUNTRY

duriFF mos! of working lifs, aven if ratired)
er Retlred Downing, M

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ha 4. NAME OF HUSBAND OR WIFE
.

- .
Walliog T Uthilem Kolhawun. Lo,
15.  WAS DEC D EVER IN U.S. ARMED FORCES? l6. S0CIAL sscqm NO. | 17. IMFORMANT Address

{Yes, N or unknown}| (If yes, give war or dates of servi

Smm——————- University nf Ma_ Medical
18. CAUSE OF DEATH (Enter only one cause per line v INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Septic Shock

z
w
=
2
(W)
Q
Q

Conditions, if any, DUE TO (b) Septicemia 24 hrs

which gave rise to
above cause (a),
stating the under-

tying  cause  layt. DUE TO (1) Splenic Abscess )

PART 11. OTHER SIGNIFICAN] CONDH'IONS CONTRIBUTING TO OEATH bul not related 10 the ferminsd PART L. 14  deceased bt famale  was
diseass condirion given in PART | (a) there a pregnancy in last 90 deys.

. ' 0O Yea I O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SVICIDE HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in PART | or PART il of item 18.)
m} 0

PERFORMED?
YESE NC O

20c. TIME OF  Houl  Month, Day, Year |
1NJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or aobout homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, fectory, sireat, office bidg., ers.)
NOT WHILE AT WORK []

21. 1 attended the decaased |,....,.. Oct 17 M 1 96_5 " 10__Q§_t_,..Mnd last uwmnli\ra on OCt (] 18 L | 1 963

Death occurred at 43 B m on tha date stated abcwa,ﬂd 10 the best of my knowledge, from the cautes stated.

32, SIGNATURI 7 . eoipe ar title) ; 22b. ADDRESS S O_f;q 7 22c. DATE SIGNED
M oo Qo MO )t Mok (7

235, BURIAL, CREMATION, | 23b. DATE T3¢, NAME QF CEMETERT OR CREMATORY 23d. LOCATION {City, fown, or county)
Specify
Burial. ' | 10/21/1963| Maple H11]l Cemetery | Kirksville, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DAITE RECD. BY LBCAL REG. | 2¢. REGISTRAR'S SIGNATURE

Lyman Sorinkle Columhia, Mo, Oﬁtzﬁ_ﬁfnﬂ_m&m——

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Slgnature of Student Embalmer

Licensed Embalmer No‘té/s

P. O Addressw.% .

. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 10 comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




